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The Danger of Pregnancy after Ovariotomy.— Larovex-xe {Revue inter¬ 
nal. tie mid. el ie ehirurgie, No. 1,18D7) report) the following interesting case. 
An easy ovariotomy was performed in the case of a young multipara. She 
menstruated only once after the operation. During the second month of 
pregnancy she was suddenly seized with severe abdominal pains, accompa¬ 
nied with dyspnoea and vomiting. Five days later she was admitted to the 
hospital in a moribund condition, and died the following day. At the 
autopsy the peritoneal cavity was found to be filled with coaguln. The hem¬ 
orrhage had come from the stump, the ligature having slipped in consequence 
of traction due to the growing uterus. 

Prevention of Impregnation by Division of the Tnbe.— Kehrer (Cm- 
tralblatt fur OgnaMogic, No. 81, 1897) insists upon the importance of pre¬ 
venting patients with certain chronic and wasting diseases from becoming 
pregnant This may also he desirable in cases of extreme pelvic contraction. 
It would seem more rational under these conditions to render such women 
sterile than to resort to the inevitable alternative of artificial abortion after 
pregnancy has occurred. None of the ordinary preventives is absolutely 
certain, at least in the hands of the laity. 

Since removal of the adnexa is followed by climacteric disturbances, the 
writer suggests that a woman may be rendered sterile hy simply dividing 
and ligating the tubes, as is practised by some operators during the per¬ 
formance of Caisareau section. From experiments on rabbits he found that 
this procedure was not followed by either hydro- or pyosalpinx, as might 
have been inferred. He accordingly applied this method to the human sub¬ 
ject in the following case. A woman, aged twenty-seven years, had borne six 
children, two of whom died soon after birth, and the rest were either idiots 
or malformed. A seventh pregnancy was terminated artificially at the fourth 
month on account of the wretched condition of the mother, which had 
grown steadily worse after every labor. After mature consideration, and 
after the failure of the usual methods of preventing conception, it was de¬ 
cided to accomplish this result by surgical means. The usual anterior 
vaginal incision was made, as in vagino-fixation, the fundus uteri was drawn 
down into the wound, and each tube was ligated in two places near the 
isthmus, and divided between the ligatures, care being taken not to include 
the vessels. The uterus was sutured in a position of anteflexion. Conva¬ 
lescence was normal, and the succeeding menstruation appeared at the 
usual time. 

The advantages claimed for this method are simplicity and the absence 
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of subsequent disturbances, especially atrophy of the genitals and the extinc¬ 
tion of sexual desire. Should the adnexa be diseased, they are, of course, 
removed. The writer adds that this operation should only be performed as a 
last resort, at the request of the family physician, as well as of the husband 
and wife. In order to avoid subsequent complications, the written consent 
of the parties interested should be obtained. The criticism might be offered, 
he concludes naively, that total abstinence would accomplish the same result, 
but experience shows that it is practically impossible to maintain this 
restriction. 

The Results of Ovariotomy for Malignant Tumors.— Kratzexsteix 
{Zeiischrift fur Geb. und Gyn., Band xxxvi., Heft 1) reports the results of 
operative interference at the Berlin clinic in one hundred cases of carcinoma 
and sarcoma of the ovary, both primary and secondary, between the years 
1879 and 1892. 28 per cent, died, 11 per cent, from sepsis. Of the remaining 
seventy-two cases, thirty-four had a recurrence, all but two having terminated 
fatally. There was no recurrence in the cases of fibro-sarcoma, which the 
writer adduces as an argument against the malignant character of these 
neoplasms. In 36 per cent, the patients were well at periods ranging from 
five and one-half to fourteen and one-half years after operation. 

These favorable results justify the removal of malignant and ovarian 
tumors, but in order to secure the best results the greatest care should be 
exercised to avoid inoculation of healthy tissue with cancerous or sarcomatous 
material during the operation, by making a free incision previous to punc¬ 
turing the cyst, and separating adhesions with unusual gentleness in order 
to avoid tearing the neoplasm. Above all, the importance of an early diag¬ 
nosis and operation must be emphasized. 

Differential Diagnosis Between Appendicitis and Diseases of the 
Adnexa.— Soxxenburg {Deutsche vied. Wochemchrift , No. 40, 1897) calls 
attention to the difficulty of diagnosis, especially in cases in which the 
appendix is of unusual length or the abscess is situated low down. The 
immobility of the latter is an important point, though the same peculiarity 
is noted in carcinoma of the ileo-aecal region with exudate. In cancer 
however, stenosis of the gut is apt to be present. 

The writer believes that the relative frequency of appendicitis in the male 
has been exaggerated, since in his own experience 60 per cent of males and 
40 per cent, of females were affected. The comparative immunity of women 
from the more severe sloughing processes may be due to the fact that in this 
sex the appendix has an additional blood-supply through the appendieulo- 
ovarian ligament, a special fold of peritoneum connecting the process with 
the right ovary. 

Appendicitis is more likely to be mistaken for inflammatory disease of the 
right ovary and tube than the reverse. The history of previous pelvic 
trouble, especially of the extension of gonorrhoeal infection, is important. 
It is rare for inflammation of the tube to occur without previous disease of 
the uterus. The situation of the tumor at the right horn of the uterus and 
the absence of intestinal symptoms are important. The exudate surround¬ 
ing diseased adnexa is readily felt per vaginam, bring usually situated in 
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Douglas’s pouch. Pain and tenderness are noted at a lower level in tubal 
and ovarian disease, the pain seldom being referred to the stomach and 
umbilical region, as at the outset of appendicitis, while there is less general 
disturbance. Tympanites is more marked in connection with the latter. 


The Surgical Treatment of Diffuse Peritonitis of Pelvic Origin.— 
WlNCKEL (Centralblau fur Gynalcologie, No. 38, 1897) believes that the sur¬ 
gical treatment of diffuse peritonitis originating in disease of the genital 
tract is capable of more extended application than formerly. It is probable 
that from 70 to 80 per cent, of cases of tubercular peritonitis are curable by 
abdominal section, although five years should elapse without recurrence 
before the cure can be called positive. Removal of the exudate, and im¬ 
provement in the circulation and respiration are factors in effecting a cure; 
the degree in which this is influenced by the admission of air light and 
chemical agents is still problematical. It is doubtful whether irrigation of 
the peritoneal cavity is desirable; at least only sterilized water should be 
used for this purpose. Affected tubes and ovaries should be removed only 
when this can be done easily. Drainage is unnecessary. Vaginal section is 
not applicable to these cases. 

In peritonitis of gonorrhoeal origin the tubes should be extirpated, the 
ovaries resected, and the peritoneal cavity simply sponged out, not irrigated, 
drainage is not necessary unless a pyosalpinx or secondary abscess has rup¬ 
tured into the peritoneal cavity, when the vagina offers the best route. 

In post-operative peritonitis the wound is partly reopened and the pus is 
thoroughly evacuated without irrigation. Drainage is indispensable, through 
the wound, or per vaginnm, if there is a collection in Douglas’s pouch. 

Surgical interference is indicated in diffuse puerperal peritonitis when the 
fact of suppuration can be established. About thirty cases have been re¬ 
ported, with a mortality of SO per cent., as opposed to 73 per cent, with ex¬ 
pectant treatment. Jlost of the recoveries were in cases of from one to two 
months standing, acute cases being most unfavorable. A free abdominal 
incision should be made, with subsequent irrigation and drainage. The 
adnexa should be removed only if they form pus-foci. Vaginal hysterec¬ 
tomy is permissible in desperate cases alone. 

Diffuse peritonitis due to rupture and suppuration of cysts, abscesses and 
ectopic sacs, and torsion of the pedicle is nearly always fatal without 
prompt interference. Drainage is to be employed only when pus-foci remain 


Cure of Gononhinal Affections of the Female Genital Organs — JIihaj- 
lovits {Ibid.) notes the frequency with which these are arrested sponta¬ 
neously, though with damage to the adnexa, and resulting sterility He 
reports the results of treatment in 140 successful cases. Solutions of 
nitrate of si yer from 1 to 1000 to 1 to 3000 were poured into the vagina 
through a cylindrical speculum, the cervical canal being swabbed out with 
the same In cases of gonorrhmal endometritis the uterine cavity was irri- 
gated with the same solution. 


New Operation for Oystocele—lUnsi (15 id.) describes the following oper- 
ation. A longitudinal incision is carried through the mucous and submucous 
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layers of the anterior vaginal wall, from the anterior fornix to the lower end 
of the urethra. At each end of this incision a small transverse one is made 
on either side, and the two lateral flaps thus marked out are dissected off. 
Interrupted sutures of catgut are passed through the base of die right-hand 
flap, beneath the median raw surface, emerging at the base of the opposite 
flap. The flaps are then replaced over the first line of sutures, and their 
opposite edges are united by a continuous suture of catgut. The result is 
not only the removal of redundant tissue, but the formation of a new sup¬ 
porting column in the median line of the anterior vaginal wall. 

Best Method of Extirpating the Cancerous Uterus.— Goubabeff (Ibid.), 
in a discussion before the International Medical Congress at Moscow, affirmed 
that the operation of the future for the removal of the cancerous uterus was 
the abdominal, since it allowed thorough removal of affected glands, such as 
was practised in amputation of the breast. 

Kustner believed that in early cases the vaginal route was preferable, 
the thorough use of the cautery being advisable to prevent primary wound- 
infection. Freund’s operation undoubtedly permitted freer access to the 
diseased parametric tissues, but was more dangerous than vaginal hyster¬ 
ectomy. He preferred to close the vagina and to drain through the vaginal 
wound, since his mortality after suturing the peritoneum, and also after 
draining per vaginam, was 50 per cent. 

Olshausen said that he had ceased to operate in cases in which the disease 
had extended beyond the uterus; for those who desired to do so, the abdom¬ 
inal route was undoubtedly the best. Contrary to the common belief, the 
prognosis as regards a radical cure was better in cases of carcinoma of the 
cervix than of the portio vaginalis, since in the former the disease could often 
be entirely removed, while in the latter the vagina was early involved. He 
uses catgut ligatures, fixes the stumps in the wound and closes the peritoneum. 

The Modem Treatment of Fibroids.— Lawson Tait (Briluh Medical 
Journal, March 27, 1897) reaffirms his former opinion that in the case of 
multiple fibro-myomata extirpation of the adnexa is the operation of choice, 
his mortality having been only 1 per cent. Out of 108 patients all but two 
were examined five years after operation. It is important to remove entirely 
both ovaries and tubes. He entirely rejects intra-peritoneal treatment of the 
stump, as well as removal of the entire uterus, practising only the extra- 
peritoneal method. 

The Clinical Significance of Retroflexion of the Uterus.— Winter (Cai- 
tralblattfur Gyna/wlogie, No. 25, 1897) examined three hundred women from 
two to ten months after delivery, and found the uterus retrodisplaced in 
thirty-six, or 12 per cent. Eleven had no symptoms, while in the remain¬ 
ing twenty-five the symptoms were due to complications other than the dis¬ 
placement in all but four. Ninety others under treatment for retroversion 
were carefully observed with the view of determining how far their symptoms 
were due to this condition alone, with the result that in eighty-four other 
complications existed (pregnancy, menorrhagia, prolapsus, disease of the 
adnexa, and perimetric tissues) which were the real causes of their sufferings. 



